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Contractor Contact Report 

 
NAME AND ADDRESS OF PERMITTEE: 
        CONTRACTOR NUMBER:       
        MSHA I.D.:       
         
        ANNUAL STATUS:       
        OPERATION STATUS:       
         
TELEPHONE:       NO. COMPLAINTS:       
 NO. VIOLATIONS:       
 NO. ORDERS:       
PRINCIPAL BUSINESS TYPE:        
PURPOSE OF CONTACT:        
PERSON CONTACTED:        

 

 
DURING THE CONTACT THE FOLLOWING ITEMS OR ACTIVITIES WERE PROVIDED TO THE CONTRACTOR. 
(Y)  PROVIDED    (   )  NOT PROVIDED 
 

CONTRACTOR ASSISTANCE:     RISK ASSISTANCE: 

(   )  Annual reports     (   )  Risk evaluation 
(   )  Initial contact new contractor    (   )  Risk assistance 
(   )  Safety evaluation     (   )  Risk training 
 
EDUCATION & TRAINING SERVICES:    TRAINING: 
(   )  Training plan development    (   )  General Mineral Miner Certification 
(   )  Evaluation of training needs    (   )  Surface Foreman Certification 
(   )  Pre-training preparation    (   )  Surface Blaster Certification 
        (   )  General mine safety 
ANNUAL REPORTING:     (   )  First aid 
(   )  Delinquent reporting     (   )  Safety  talks 
(   )  Compliance assistance     (   )  Annual refresher 
(   )  Compliance follow-up     
 

 
COMMENTS/RECOMMENDATIONS: 
 

 
COPY OF REPORT:           
 
 INSPECTOR:       TOTAL HOURS:         
DATE: (Signature) CONTACT NO:         
      

 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF MINES, MINERALS AND ENERGY 

DIVISION OF MINERAL MINING 
900 NATURAL RESOURCES DRIVE 

POST OFFICE BOX 3727 
CHARLOTTESVILLE, VIRGINIA 22903 

(434)951-6310 

 


